/Af‘/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-016443

’\LS' DEPARTMENT OF PUBLIC MEALTH AND WELFARE

hﬂ""'“ﬂt%ﬁpﬁ g\%ﬂmlw Registration District No. CZ_O___D.._{_.__RNEWH‘: No. Z_{é_ STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE Mhm decensed lived. If institufion; Residence before
2. COUNTY , ‘Jasper . o. STATE  Missourd. county Jasper sdmissian)
b. Cét‘Y ({If outside corporate limits, give TOWNSHIF-only) Length of stay.in 1b ¢ CITY B Inside Limits
1own  Joplin 14 yrs 1own  Joplin Yes X No [0

¢, FULL NAME OF {(f NOT in howpitel, give location) Inside Limits d. STREET (¥ cuiside, give location) Reside on Farm

nermmon 1317 Hill Street vem wn | T 1317 Hill Street Yo O No [

kR #YA;:E"?:’;E]CEMED - First Middle Last . 4. DATE Month Day Year
NELLIE , PEARL EDEN ofam -April 18, 1963
5. SEX ‘4. COLOR OR RACE 7. Married [@ Never Married [ [8. DATE OF BIRTH | 9- AGE (jast birthday) [ IF UNDER V' YEAR IF'UNDER 24 HR
Female " White Widowsd [ Oiverced 01 | 9_93_.18985 68 mrm Hours-|  Min.
_ 10a. USUAL OCCUPATION (Give kind of work done | 10&. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)
‘Housewite Own Home Oklahoms | -USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jack Roden Unknown : Robert L. Eden

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL SEOLRITY KO 17.  INFORMANT Address

(Yes,Nw, or unknown)| (If yes, ﬂive war of dates of servi Robert L. Edan, 1 317 Hill Jopl in, Mo.

18. CAUSE OF DEA'I'H (Enter only one.cause per line for (a), (b], and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ' . R B ONSETY AND DEATH

IMMEDIATE CAUSE (a}

. DO NOT WRITE
. ON THIS STUB AMENDED

VvS§ 300
Rev. 4/59

_» 29
2479}

DATE AMENDED

DOCUMENT

Conditions, if any,]. DOUE TQ (b}
which gave rise to

abave cause (s},

stating the under- .
lying cayse’™ last. ~ DUE TO (<)

PART Il. OTHER SlGNlﬂuNT CONDITIONS CC TING TO DEATH but not related to tha terminal PART 111 If deceased was mals  was
. . disems r.ondnlon given in PART I {a} . o there & pregnancy 2t 90 days,

! : IO Ye ] £ No 1 J Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [EnTOI’ nnure of mlury in PART | of PART Il of item 18.)
0 . 0O

MEDICAL CERTIFICATION

PERFORMED?

YES. U NO m " -
20: 'TIME;.OF ,)Hou " Month,. Day; .’(_el
INJURY ™ m R
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20d. INJURY QCCURRED e, PI.ACE OF INJURY (e.g., in or about home, | 20f, CiTY, TOWN, OR LOCA:I'!ON STATE

+ ' WHILE AT WORK [ a ot farm, factory, prest, office bidg., stc.)
© 'NOT WHILE AT WORK D

Loty stiénded the deceasid fro..._Jun,e_],gﬁ;L_.___. o_Ap;r_,_lQ63_and last saw [, afiva on_A.p::J.l_Z_,_lﬂﬁfi——
D.agh octurred at. 6:00 A. m on the da!e stated abave, and to the best of my knowledge, from the causes stated.
T 22a. SIGNATURE - : * ¢ [Degree or title) BEE 22b.':ADDRE§S i R T ) FA 22c. DATE SIGNED
ﬁ;_.",' A o 21 f) 2= . nd of-79-43
2. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY l.OCA'I’ION {Ci towg, or county) {State}
Bu';EA{gV]‘_u (Specity) 20 Bethel Cemetery o ' Ty " County » Mlssourl
24. FUNERAL DIRECTOR ADDRESS 25.- PATE RECD. BY LOCAL REG, .
Thornhill-Dillon Mortuary, Joplin, Mo. A0 -/

{Licansed Embalmer's Statemant on Reverw Side]

T

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




¥
STATEMENT BY LICENSED EMBALMER

-~

| hereby certify that the 'body whose name is recorded on “the reverse side of this cerfificate was embalmed by me,

or by . : i - : Student Embalmer No.

working under my personal Supervision.

Studer;i

Signature of Student Embalmer .
. - 1

Licensed Ernb_a]mer Né:_j_&iL:_

.- : <
P. O, Address#@ﬂﬁﬁ%%-

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITlNG (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he a]so shall sign in his OWN handwriting. |

!f this, J_body is not embalmed, fact:should be so stated above.
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